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overpayments in the case of class audit adjustments.

6. The results of federal audits, when reported to the state, may be
applied in determining audit adjustments.

Adjustment for facilities which provide a different type of service from the
remainder of the class.

Additional amounts, where appropriate, shall be added to the payment
rates of individua) facilities in a class to reimburse the costs of meeting
requirements of state or federal laws or regulations including the costs of
special programs.

Change in service provided since cost report period.

Adjustments to reported costs of facilities will be made to reflect changes
in state or federal laws and regulations which would impact upon such
costs. These adjustments will be reflected as an “add-on” to the rates for
these costs and, where appropnate, an “add on” may be used to reflect
other extraordinary costs experienced by intermediate care facilities for
the developmentally disabled (including habilitative and nursing facilities
for the developmentally disabled). Add ons for extraordinary costs shall
not be considered for other categories of long term care providers. To the
extent not prohibited by federal law or regulations, “add-ons” to the rate
may continue until such time as those costs are included in cost reports
used to set rates under this state plan.

For example, state or federal mandates may include such costs as changes
to the minimum wage or increases in nurse staffing requirements. An
example of other extraordinary costs might include unexpected increases
in workers compensation costs or other costs which would impact
facilities ability to continue to provide patient care.

A bnef description of all add-ons included in the current year’s rate study
will be provided to HCFA by December 31 of the rate year, as a part of
Supplement 1.

Updates.

Updates to reported costs will reflect economic conditions of the industry.
The following economic indicators will be considered where the

Department has not developed other indicators of cost:

1. California Consumer Price Index, as determined by the State
Department of Finance.
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